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NAME OF COMMITTEE (In Full)

CARDINAL HEALTH INC. PAC A/K/A CARDINAL HEALTH COMPANIES PAC

Full Name (Last, First, Middle Initial) Transaction ID: 60719.E757
A. Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 lvy Street, SE 07 13 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 200083-
Purpose of Disbursement 2000.00
DIRECT CONTRIBUTION
Candidate Name Category/
LOIS G CAPPS Type
Office Sought: X  House Dlsbursemern For: 2006 DIRECT CONTRIBUTION
Senate Primary X General
President Other (specify) W
State: CA District: 23
Full Name (Last, First, Middle Initial) Transaction ID: 60719.E759
B. Nathan Deal for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 16021 07 17 2006
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302-
Purpose of Disbursement 2000.00
DIRECT CONTRIBUTION
Candidate Name Category/
NATHAN DEAL Type
Office Sought: X  House Dlsbursemern For: 2006 DIRECT CONTRIBUTION
Senate Primary X General
President Other (specify) W
State: GA District: 9
Full Name (Last, First, Middle Initial) Transaction ID: 60815.E764
C. Mike Dewine for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 340188 07 24 2006
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43234-
Purpose of Disbursement 5000.00
DIRECT CONTRIBUTION
Candidate Name Category/
RICHARD MICHAEL DEWINE Type
Office Sought: House Dlsbursemern For: 2006 DIRECT CONTRIBUTION
X  Senate Primary X General
President Other (specify) W
State: OH District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 9000.00
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